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Table 30. Age-Adjusted Prostate Cancer Mortality Rates and 95% Confidence Intervals (CI) Stratified by County

and Race for the Five-Year Period 2002-2006.

MALES

ALL RACES WHITES BLACKS

County
Rate Lower

CI
Upper
CI

Count Rate Lower
CI

Upper
CI

Count Rate Lower
CI

Upper
CI

Count

Tennessee 29.4 28.4 30.5 3,045 25.5 24.4 26.5 2,348 68 62.9 73.4 689

Anderson 24 17.2 32.6 42 ^ ^ ^ ^ ^ ^ ^ ^

Bedford 34.9 22.3 51.5 25 ^ ^ ^ ^ ^ ^ ^ ^

Benton ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^

Bledsoe ^ ^ ^ ^ ^ ^ ^ ^ 0 0 0 0

Blount 28.8 22.1 36.7 66 ^ ^ ^ ^ ^ ^ ^ ^

Bradley 23.5 16.5 32.4 39 ^ ^ ^ ^ ^ ^ ^ ^

Campbell 27 16 42.1 20 27.2 16.1 42.4 20 0 0 0 0

Cannon ^ ^ ^ ^ ^ ^ ^ ^ 0 0 0 0

Carroll 25.4 15.4 39.6 20 ^ ^ ^ ^ ^ ^ ^ ^

Carter 37.7 27.3 50.6 46 38 27.5 51 46 0 0 0 0

Cheatham 20.7 9.7 37.3 11 21.3 10 38.3 11 0 0 0 0

Chester 34.4 17 61.2 11 37.8 18.6 67.4 11 0 0 0 0

Claiborne 34.1 19.9 53.7 19 34.6 20.2 54.4 19 0 0 0 0

Clay ^ ^ ^ ^ ^ ^ ^ ^ 0 0 0 0

Cocke 37.5 23.9 55.7 26 ^ ^ ^ ^ ^ ^ ^ ^

Coffee 28 18.6 40.2 30 ^ ^ ^ ^ ^ ^ ^ ^

Crockett ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^

Cumberland 25 17.5 34.8 39 25.1 17.6 34.9 39 0 0 0 0

Davidson 27.9 24.5 31.6 249 22.5 19.2 26.2 165 58 45.8 72.2 83

Decatur ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^

DeKalb 29 13.5 53.2 10 ^ ^ ^ ^ ^ ^ ^ ^

Dickson 26.5 15.9 41 20 ^ ^ ^ ^ ^ ^ ^ ^

Dyer 25.3 14.9 39.8 18 ^ ^ ^ ^ ^ ^ ^ ^

Fayette 38.2 24.1 57.1 24 28.6 13.6 51.4 11 64.4 34.1 109.3 13

Fentress 33.6 17.2 58.6 12 34.1 17.4 59.3 12 0 0 0 0

Franklin 29 18.7 42.8 26 ^ ^ ^ ^ ^ ^ ^ ^

Gibson 35.2 25.5 47.4 44 29.6 20.2 42.1 32 73.1 37.5 126.1 12

Giles 33.2 19.6 52.1 18 ^ ^ ^ ^ ^ ^ ^ ^

Grainger ^ ^ ^ ^ ^ ^ ^ ^ 0 0 0 0

Greene 26 17.9 36.4 35 26.4 18.2 37 35 0 0 0 0

Grundy 35.5 17.4 63.7 11 ^ ^ ^ ^ ^ ^ ^ ^

Hamblen 26.7 17.4 38.7 28 ^ ^ ^ ^ ^ ^ ^ ^
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MALES

ALL RACES WHITES BLACKS

County
Rate Lower

CI
Upper
CI

Count Rate Lower
CI

Upper
CI

Count Rate Lower
CI

Upper
CI

Count

Hamilton 39.2 34.3 44.5 240 31.6 26.9 36.9 167 87.8 68.3 110.5 71

Hancock ^ ^ ^ ^ ^ ^ ^ ^ 0 0 0 0

Hardeman 37.5 23 57.2 21 ^ ^ ^ ^ ^ ^ ^ ^

Hardin 24.8 13.9 40.8 16 ^ ^ ^ ^ ^ ^ ^ ^

Hawkins 25 16 36.7 26 ^ ^ ^ ^ ^ ^ ^ ^

Haywood ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^

Henderson ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^

Henry 32.7 21.5 47.9 28 ^ ^ ^ ^ ^ ^ ^ ^

Hickman ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^

Houston ^ ^ ^ ^ ^ ^ ^ ^ 0 0 0 0

Humphreys ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^

Jackson ^ ^ ^ ^ ^ ^ ^ ^ 0 0 0 0

Jefferson 22.5 13 35.6 18 ^ ^ ^ ^ ^ ^ ^ ^

Johnson 37.9 21.9 61 17 ^ ^ ^ ^ ^ ^ ^ ^

Knox 23.5 19.9 27.5 161 20.8 17.3 24.7 132 72.8 47.7 104.8 28

Lake ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^

Lauderdale 34.6 19.7 55.6 16 ^ ^ ^ ^ ^ ^ ^ ^

Lawrence 33.1 21.8 48 28 ^ ^ ^ ^ ^ ^ ^ ^

Lewis ^ ^ ^ ^ ^ ^ ^ ^ 0 0 0 0

Lincoln 34.8 22 52 24 ^ ^ ^ ^ ^ ^ ^ ^

Loudon 27.2 16.8 41.3 24 ^ ^ ^ ^ ^ ^ ^ ^

McMinn 27.7 18.5 39.8 30 ^ ^ ^ ^ ^ ^ ^ ^

McNairy 40.9 25.7 61.7 23 ^ ^ ^ ^ ^ ^ ^ ^

Macon 32.5 15.8 57.6 11 30.8 14.5 55.8 10 0 0 0 0

Madison 27.4 19.9 36.5 45 17.8 11.2 26.6 23 65.9 41.2 98.2 22

Marion 39.4 22.5 62.8 19 ^ ^ ^ ^ ^ ^ ^ ^

Marshall 25.4 13.2 43.3 13 ^ ^ ^ ^ ^ ^ ^ ^

Maury 22.2 14.7 31.8 29 ^ ^ ^ ^ ^ ^ ^ ^

Meigs ^ ^ ^ ^ ^ ^ ^ ^ 0 0 0 0

Monroe 16.8 9.1 28.2 14 ^ ^ ^ ^ ^ ^ ^ ^

Montgomery 19.9 13.2 28.4 31 14.3 8.4 22.1 20 63.4 30.2 111.7 11

Moore ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^

Morgan ^ ^ ^ ^ ^ ^ ^ ^ 0 0 0 0

Obion 31.3 19.4 47.6 22 ^ ^ ^ ^ ^ ^ ^ ^

Overton 42.7 25.7 66.3 20 43 26 66.9 20 0 0 0 0

Perry ^ ^ ^ ^ ^ ^ ^ ^ 0 0 0 0

Pickett ^ ^ ^ ^ ^ ^ ^ ^ 0 0 0 0



100

MALES

ALL RACES WHITES BLACKS

County
Rate Lower

CI
Upper
CI

Count Rate Lower
CI

Upper
CI

Count Rate Lower
CI

Upper
CI

Count

Polk ^ ^ ^ ^ ^ ^ ^ ^ 0 0 0 0

Putnam 25.9 17.8 36.2 34 ^ ^ ^ ^ ^ ^ ^ ^

Rhea 33.9 20 53.1 19 34.6 20.4 54.3 19 0 0 0 0

Roane 21.4 14 31.5 27 ^ ^ ^ ^ ^ ^ ^ ^

Robertson 26.4 16.6 39.2 25 ^ ^ ^ ^ ^ ^ ^ ^

Rutherford 25.6 19.4 33 63 20.3 14.7 27.2 48 97.8 53.8 158.4 15

Scott 28 13.2 50.7 11 28.1 13.2 50.9 11 0 0 0 0

Sequatchie ^ ^ ^ ^ ^ ^ ^ ^ 0 0 0 0

Sevier 28.2 19.8 38.5 40 28.3 20 38.8 40 0 0 0 0

Shelby 41.8 38.2 45.6 512 27.2 23.6 31.1 216 71.4 63.2 80.2 293

Smith ^ ^ ^ ^ ^ ^ ^ ^ 0 0 0 0

Stewart ^ ^ ^ ^ ^ ^ ^ ^ 0 0 0 0

Sullivan 22.1 17.3 27.7 77 ^ ^ ^ ^ ^ ^ ^ ^

Sumner 31.1 23.8 39.7 66 ^ ^ ^ ^ ^ ^ ^ ^

Tipton 23.6 13.7 37.1 18 ^ ^ ^ ^ ^ ^ ^ ^

Trousdale ^ ^ ^ ^ ^ ^ ^ ^ 0 0 0 0

Unicoi 26.5 13.5 46.9 12 26.5 13.5 46.9 12 0 0 0 0

Union 46 23 79.8 12 46.5 23.2 80.6 12 0 0 0 0

Van Buren 0 0 0 0 0 0 0 0 0 0 0 0

Warren 23.7 14.3 36.8 20 ^ ^ ^ ^ ^ ^ ^ ^

Washington 25.2 19 32.7 57 ^ ^ ^ ^ ^ ^ ^ ^

Wayne 33.6 16.6 59.4 11 34 16.8 60.3 11 0 0 0 0

Weakley 29.6 18.2 45.2 21 30.7 18.9 47 21 0 0 0 0

White 37 21.1 59.5 17 ^ ^ ^ ^ ^ ^ ^ ^

Williamson 31.7 22.9 42.3 49 ^ ^ ^ ^ ^ ^ ^ ^

Wilson 25.3 17 35.7 33 ^ ^ ^ ^ ^ ^ ^ ^

Notes: The “All Races” category includes those of “Other” race, which is not presented separately. ^--Data suppressed.
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Childhood Cancer

Nearly 27 percent of the Tennessee population is younger than 20 years of age. Although childhood
cancers are rare, it is the second leading cause of death in children, exceeded only by accidents.
Childhood cancer is not one disease entity, but rather is a spectrum of different malignancies. Childhood
cancers vary by type of histology, site of disease origin, race, sex, and age. To better understand the
overall cancer burden in young Tennesseans, this section presents detailed cancer incidence and
mortality data for 2002-2006, based on over 1200 newly diagnosed cancer cases and 219 cancer deaths
occurring in children and adolescents age 19 years or younger in Tennessee in this 5-year interval. These
data are presented by race, sex, age, and primary site as well as by specific cancer types, classified
according to the International Classification of Childhood Cancer, Third Edition (ICCC-3).
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RISK FACTORS AND CANCER PREVENTION
A risk factor is anything that increases a person’s chance of getting a disease. Some risk factors can be changed, and others

cannot. Risk factors for cancer can include a person's age, sex, and family medical history. Others are linked to cancer-

causing factors in the environment. Still others are related to lifestyle choices such as tobacco and alcohol use, diet, and sun

exposure.

Having a risk factor for cancer means that a person is more likely to develop the disease at some point in his/her life

compared to someone who does not have the risk factor. However, having one or more risk factors does not necessarily

mean that a person will get cancer. Some people with one or more risk factors never develop the disease, while other people

who do develop cancer have no apparent risk factors. Even when a person who has a risk factor is diagnosed with cancer, it

is usually very difficult to prove that the risk factor actually caused the cancer.

Different kinds of cancer have different risk factors. Some of the major risk factors include the following:

• Cancers of the lung, mouth, larynx, bladder, kidney, cervix, esophagus, and pancreas are related to tobacco use,

including cigarettes, cigars, chewing tobacco, and snuff. Smoking alone is estimated to cause one-third of all cancer

deaths.

• Skin cancer is related to unprotected exposure to strong sunlight.

• Breast cancer risk factors include several factors: age; changes in hormone levels throughout life, such as age at first

menstruation (menarche; early menarche is associated with an increased risk for breast cancer) and number of

pregnancies (parity; having more children earlier in life is associated with a reduced risk for breast cancer); obesity

(increased risk for postmenopausal breast cancer but reduced risk for premenopausal breast cancer); and physical

activity (increased physical activity associated with reduced breast cancer risk). Some studies have also shown a

connection between alcohol consumption and an increased risk of breast cancer. Also, women with a mother or sister

who have had breast cancer are more likely to develop the disease themselves.

• While all men are at risk for prostate cancer, several factors can increase the chances of developing the disease,

such as age, race, and diet. The chance of getting prostate cancer increases with age. Prostate cancer is more

common among African-American/black men than among white men, though the reason for this disparity is currently

unknown. A high-fat diet may play a part in causing prostate cancer. Also, men with a father or brother who have had

prostate cancer are more likely to get prostate cancer themselves. 

Overall, environmental/lifestyle factors, defined broadly to include tobacco use, diet, and infectious diseases, as well as

chemicals and radiation cause an estimated 75% of all cancer cases in the United States. Among these factors, tobacco use,

unhealthy diet, and physical activity are more likely to affect personal cancer risk. Research shows that about one-third of all

cancer deaths are related to dietary factors and lack of physical activity in adulthood.

Certain cancers could be prevented by behavior/lifestyle changes or vaccines. For example, skin cancer may be prevented by

protection from the sun's rays. By avoiding tobacco use and alcohol, some types of cancer can be prevented. We know that

what we eat and how active we are, are linked to some types of cancer. The Cancer in Tennessee 2002-2006 Page 114 best

advice is to reduce your risk through simple lifestyle changes- eat a lot of fresh fruits and vegetables and whole grains like

pasta and bread, cut down on high fat foods, and engage in at least 30 minutes of moderate to vigorous physical activity,

above usual activities, on 5 or more days of the week.  There are tests, called screening examinations, that adults should

have in order to detect cancer early. If cancer is found early it can often be treated and cured. Examples of screening

methods include: mammograms to detect breast cancer, Pap testing to detect cervical cancer and prostate specific antigen

(PSA) screening for prostate cancer; PSA screening is still considered a controversial form of cancer screening. More

information about cancer prevention can be obtained from the National Cancer Institute (NCI) website: http://www.cancer.gov/

or the American Cancer Society (ACS) website: http://www.cancer.org.
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APPENDICES

Appendix A. 2000 U.S. Standard Population 
                 By 19 Age Divisions 

Age
2000 United States
Standard Population
(Census P25 1130)

All Ages 274,633,642
<1 3,794,901
1 4 15,191,619
5 9 19,919,840
10 14 20,056,779
15 19 19,819,518
20 24 18,257,225
25 29 17,722,067
30 34 19,511,370
35 39 22,179,956
40 44 22,479,229
45 49 19,805,793
50 54 17,224,359
55 59 13,307,234
60 64 10,654,272
65 69 9,409,940
70 74 8,725,574
75 79 7,414,559
80 84 4,900,234
85+ 4,259,173

Appendix A. 2000 U.S. Standard Population 
By 19 Age Divisions
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 Total Male Female

WHITES
00 years 292,724 150,676 142,048

01 04 years 1,176,848 605,804 571,044
05 09 years 1,475,698 759,656 716,042
10 14 years 1,524,361 784,703 739,658
15 19 years 1,573,731 811,771 761,960
20 24 years 1,558,182 795,745 762,437
25 29 years 1,584,841 808,404 776,437
30 34 years 1,671,448 849,378 822,070
35 39 years 1,769,241 889,610 879,631
40 44 years 1,872,845 931,696 941,149
45 49 years 1,811,486 896,214 915,272
50 54 years 1,685,239 830,788 854,451
55 59 years 1,463,781 716,905 746,876
60 64 years 1,167,085 562,538 604,547
65 69 years 955,495 446,296 509,199
70 74 years 794,287 351,897 442,390
75 79 years 651,802 263,877 387,925
80 84 years 455,468 160,891 294,577
85+ years 390,849 104,272 286,577

BLACKS 
00 years 82,877 41,819 41,058

01 04 years 338,188 171,133 167,055
05 09 years 432,685 219,788 212,897
10 14 years 445,415 226,899 218,516
15 19 years 415,005 209,209 205,796
20 24 years 379,729 183,511 196,218
25 29 years 357,157 167,467 189,690
30 34 years 345,443 161,510 183,933
35 39 years 348,505 160,734 187,771
40 44 years 359,730 165,016 194,714
45 49 years 350,090 160,081 190,009
50 54 years 287,356 132,777 154,579
55 59 years 198,483 89,547 108,936
60 64 years 145,632 62,853 82,779
65 69 years 115,008 47,833 67,175
70 74 years 94,276 37,127 57,149
75 79 years 71,042 26,001 45,041
80 84 years 49,249 15,988 33,261
85+ years 49,100 12,740 36,360

Appendix B. Tennessee Populations, By Sex, Race, and Age
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OTHER RACES 

00 years 7,861 3,947 3,914
01 04 years 30,238 15,186 15,052
05 09 years 34,573 17,434 17,139
10 14 years 31,173 15,913 15,260
15 19 years 32,586 16,596 15,990
20 24 years 40,881 21,141 19,740
25 29 years 45,371 23,112 22,259
30 34 years 46,403 23,209 23,194
35 39 years 41,430 20,610 20,820
40 44 years 37,734 18,191 19,543
45 49 years 34,682 15,713 18,969
50 54 years 28,658 13,006 15,652
55 59 years 21,225 10,139 11,086
60 64 years 14,720 7,193 7,527
65 69 years 9,496 4,391 5,105
70 74 years 6,222 2,674 3,548
75 79 years 3,451 1,346 2,105
80 84 years 1,810 625 1,185
85+ years 1,327 449 878
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• Case ascertainment is 90% or more complete. The registry data include at least 90% of
the expected, unduplicated cases, where the expected cases are estimated by using
methods developed by NAACCR.

Because some cancer patients receive diagnostic or treatment services at more than one
reporting facility, cancer registries perform a procedure known as “deduplication” to ensure
that each cancer case is counted only once.

• No more than 5% of cases are ascertained solely on the basis of death certificates. The
proportion of cases ascertained solely on the basis of a death certificate, with no other
information on the case available after the registry has completed a routine procedure
known as “death clearance and followback,” is another measure of the completeness of
case ascertainment.

•   No more than 3% of cases are missing information on sex.

•   No more than 3% of cases are missing information on age.

•   No more than 5% of cases are missing information on race.

•   At least 97% of the registry’s records passed a set of single-field and inter-field
computerized edits. Computerized edits are computer algorithms that test the validity and
logic of data components. For example, if a patient is diagnosed with invasive prostate
cancer (a malespecific disease) and the sex listed for the patient is female, then an edit
would be generated for this specific item that would need to be confirmed with the
reporting facility submitting the case.

Appendix C: United States Cancer Statistics Publication Criteria
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Both federally funded registry programs (i.e., the SEER Program and NPCR) work closely with
NAACCR to promote surveillance of cancer in the United States and Canada. Established in
1987, NAACCR is an organization of population-based cancer registries, governmental
agencies, professional associations, and private groups in North America that are interested in
cancer surveillance and are dedicated to NAACCR’s mission. This mission is to reduce the
burden of cancer in North America by developing and promoting standards for cancer
registration, providing education and training, certifying population-based cancer registries,
evaluating and publishing data and promoting the use of cancer surveillance data and systems
for cancer control, epidemiologic research, public health programs and patient care. All state
and metropolitan area registries participating in NPCR and SEER, as well as all provincial and
territorial registries in Canada, are members of NAACCR. A public online query system, CINA+
(Cancer in North America Plus) Online, is updated annually with the most recent 5 years of
incidence data (see http://www. naaccr.org/cinap). Starting with the 1995 diagnosis year, the
incidence data file is updated annually for qualified researchers.

In 1992, NAACCR began annual reviews of member registries’ data for completeness,
accuracy, and timeliness. In 1997, this process was formalized into a certification program in
which registries report their data in December and NAACCR evaluates the data using standard,
objective measures. Registries that meet high standards for data quality are recognized
annually through certification. (see also
http://www.naaccr.org/filesystem/pdf/Criteria%20and%20Standards%20for%20Eligibility.pdf).

Criteria Certification Criteria Standard 

Completeness  90% Silver  
95% Gold

% Passing EDITS  97% Silver  
100% Gold

Death Certificate Only Cases  <=5% Silver  
<=3% Gold

Timeliness  Received by December due date (Within 23 Months)

Duplicate Reports  <=2/1,000 Silver  
<=1/1,000 Gold

Missing Data Field  
Sex, Age, County

<=3% Silver
<=2% Gold

Missing Data Field  
Race

<=5% Silver
<=3% Gold

Appendix D: North American Association of Central Cancer Registries, Inc. 
(NAACCR) Certification Criteria
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